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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doc dha Doe's Limo

[ A " R L e )

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
covmeR 08 226 ]

If this is your first tiroe filing an application with the PSC, you will not
have a Docket Number. The Commission will assign onc to you. I you
have filed with the Commission befare, a Docket Number was assigned
and should be entered shove.

(Please type or print)

Submitted by: Moms Magic i bus
Address: "50 Cldlm{]lmn Lone.

Walitrbow ,Sc 29488

Telephone: U3~ 843 -2503

Fax:

Other:
Fmail: _ AOMS maagic minibus @ grvedd -covn

NOTE: The cover sheet and information contained heroin neither replaces nor supplements the filing and’service of pleadings or other papers
as required by law. This form is rcquired for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

[ Application - Class C Taxi

Application - Class C Charter

[ Application - Class C Charter Bus
Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[T} Application - Class E Hazardous Waste

[} Application

[ ] Regquest for Extension to Comply with Order

O Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Request for Cancellation of Certificate
[ Request for Suspension

[:] Request for Reinstatement

[ ] Request for Name Change on Certificate

[] Request to Amend Scope of Anthority

[_] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit %
] Request

[} Exhibit

l:l Late-Filed Exhibit

Q
5
[ Letter
(] Proposed Order g

[] Publisher's Affidavit

[] Reservation Letter

SHH
Sd o

0S890
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{

[] Response
[] Return to Petition
[_] Other:

[f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



02:14:34p.m. 06~22-2018 | 3 |

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA ) O | K -22.0 7]
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210 3770 3 "]

: - : 96-5199 r LS
Phone: (803) 896-5100 Fax: (803) 896 (- /&ﬁ( jm

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: [(? ' 72% " %

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenicnce and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976). and amendments thereto.

L NS Wo Minibous, LLC.

Name under which business iffto be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

150 Lo Lang.
N Street Address ot Applicant

Walter o, S¢_2444%
Mailing Address of Applicant (il different from street address)
A% .89%-250%

Phcme Fax

MOMS mamx;ml ni DS @%m

hmml Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existcnee from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individuat Owner/Sole Proprietorship

[7] Partnership - List names and addresses of all person having an interest in the business.
[J Corporation - List names and addresses of two principal officers.

1of8
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Applicant iS financially able t‘? fornisy ﬂ“ services &= 8 i gin ﬂ’s's g "}d?ﬁf’bam“’ the following E
D vant of assets and liabititics. , 3
Financial Statement g

-

Applicant’s assets and liabilities are as follows: %
- s Py 0

Assets: Liabilities: | o 2

Value of Real Estate 0.6 Mortgage/Loan on Real Estate 0.00 S

A 00 : ' ()

Value of Motor Vehicles 2) 1000, Loans Owed on Motor Vehicles %
Cash on Hand % Business/Other Loans Owed C.D
agere N

Cash in Bank OO, Q?) Other Liabilities or Debts o
— ©o

i j 00 ()

Value of Other Assets and Total Liabilities ), 2 £
Equipment E
2 &N N

[ :l"u o

Total Assets j’ijD, 3
-

<

wn

O

0

wn

O

INSTRUCTIONS: l,\)
o

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the 53
Company/Business Applying for a Certificate. §

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured g
by the Real Estate listed in Ttem 1. 'IU

[

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles 3
owned by the Company/Business Applying for a Certificate. - %o

o

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Ftem 3. g

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other I.oans Owed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash jn Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “V ‘alue of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/funishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qﬂl_ﬂi&bi.l_iﬁ;_ﬁ or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20of8
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Applicant is financially able to furnish the services as specified in this application and submits the fol lowing
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Liabilities:

Value of Real Estate O 00 Mortgage/Loan on Real Estate —W
Value of Motor Vehicles Z) M opD 29 Loans Owed on Motor Vehicles
Cash on Hand \ E 00.00 | Business/Other Loans Owed
Cash in Bank A\ H00.0D Other Liabilities or Debts

X
Value of Other Assets and \ Total Liabilities 0.2
Equipment
Total Assets ﬁi 5W

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value\of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any

ortgage. Equity Line or other Loan secured
by the Real Estate listed in Ttem 1. \

3. “Value of Motor Vehicies” means the actval or fair estimated value of any mo ing vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate. '

s on the vehicles listed in Item 3.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or li

5. “Cash on Hand” is tbe total of actual cash held by the Company/Business applying for a Eertificate on the day this
form is filled out.

6. “Buginess/Qther Loans Owed” means the outstanding balance on any small business loan or othég unsecured loan
made by a person. benk or business to the Business/Company applying for a Certificate. 3

7. “Cagh in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assess and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blartkets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or cornpanies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc,

2af8
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$10 Extra for thé second child

Requoieii wevip g, £

i \.dl.l\-'Ul\ A0 At qas sy peam o
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PRICING
WEEKLY ONE WAY ROUNDTRIP
0-2.0 Miles $40 $55
Proposei|2,1-4.0 Miles $50 $65
4.1-6.0 Miles $60 $75
6.1-8.0 $70 $85
8.0-10.0 $80 $065
10.1-Over Miles $90+ $105
Per Day
0-2.0 Miles $8 )
2.1-4.0 Miles $10
4 1-6.0 Miles $12
6.1-8.0 $14
8.0-10.0 $16
10.1-Over Miles $18

You will only be allowed to operate in those counties checked below You may request "StateWJde"
authority if you intend to operate in all counties in South Carolina.

[] Abbevitie
[ ] Aiken

[ ] Altendale
[ ] Anderson
[] Barnberg
[_] Bamwell
[ ] Beaufort

m Berkeley

[] Calhoun

] Charleston

[] Cherakee
[] Chester

[ ] Chesterfield
[(] Clarendon

Ej Colleton

|:] Darlington
[ ] Dillon

[[] Dorchester
[T] Edgefield

[_] Fairfield

(] Florence

[ ] Georgetown
[ ] Greenville
[] Greenwood
[ ] Hampton
D Horry

[ ] Fasper

[] Kershaw
[] Lancaster

[ ] Laurens

Jof8

[]tlee

[7] Lexington
[ ] Marion

[} Marlboro
] McCormick
[ ] Newberry
[ ] Oconee

[ ] Orangeburg
[] Pickens

[] Richland

] satuda
[} Spartanburg

[ Sumter

["] Union

[ Williamsburg

I:} York

m Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Maximum Number of Passengers Vehicle is Equipped to Catry; {(The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[ﬁ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

O] NY3500 208 [ orvoosd 5001 G

HD SV, v

40f8
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete,
insurance policies may be required. Do not p
purchase insurance until your application has

listing current insurance premiums. At the discretion of the Commission, a copy of current
rovide a copy of insurance policies unless requested. You will not be required to
been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Moms Mc&g;\ o Madhus

Name of Applicant

160 Unnpion Lane, Walitrloom  SC_ 24468

Address of Applicant

Amoupt of Premium; Limits Quoted: (See Below)
Liability Insurance $ Limits

The above quoted premium is for a term of months. 'y’ : M

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000
8-15 Passengers® $ 25,600/180,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits presctibed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8§.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

Tf you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at {803) 737-5712 or on the web at www.wce.state.sc.us/sell-insurance.

50f 8
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Exhibit Fit, Willing, and Able (FWA)

Moms Mﬂ{ﬁ\(‘) M s

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes & WNo

Tf Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

9| Jo g abed - 1-92z2-810Z - OSdOS - Wd 9¥:Z) 9 AINr 8102 - ONISSIO0Yd Y04 d31d300V
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xhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of | 8 years of age.

@ Yecs O No

2. Applicant understands that a certified copy of the driver's three (3) vear driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant’s busincss officc.

® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

& Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.,

@ Yes O No

9| Jo g abed - 1-92z2-810Z - DSOS - Wd 9¥:Z} 9 AINr 8102 - ONISSIO0Hd Y04 d31d300V

5. Applicant understands that ali Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

70of8§
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE. SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et 5eg.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Catriers (Volume 2, 5.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
clectronic scrvice. registered or certified mail. upon the parties to the proceeding or their attormeys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Caroline
through the Commission’s cService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for cService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct,

Mo Mage MenJoUs

Applicant's Signature

-

Titke of Applicant (e.g. Prelideht, Owner, tc.)

9l Jo 0l abed - 1-922-810Z - OSdOS - Nd 9¥:Z) 9 AINr 8102 - ONISSIO0Yd Y04 d31dIDOIV

STATE OF SOUTH CAROLINA )

: )
county oF _(‘\OLS e IO )

A\
SWORN TO BEFORE ME Se 8. A06 7,
is 22 l % <
T!us ay of , 20 Y. e o
< L . ‘ % ~ . ‘l e : &
vy e, Dy

5\

7,
™

: ;’l
yie
(Y
&
<
b}
Ly
() .".‘-

L ont

“M“ Wiy

NotaryPblic 7 e O O X
~ 2917 N et
Commission Expires 5/9 ) 9 "”l::" 'C‘:‘.?‘On\‘\\\‘
n

Print Application
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Fiting 10: 180327-1358198
Filing Date: 03/27/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Companv — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
{0 8.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The nsme of the limited liability company (Company ending must ba included in name®)

[ Mom's Magic Minibus LLC

“Note: The name of the iimited liabifity company must contain one of the following endings: “limited kability company” or “limited

company” of the abbroviation “L.L.6.", “LLC", “L.C.7, “LE", or "ttd. Co."

5 The address of the initial designated office of the fimited liability company in South Carolina is
150 Champion Lane

(Street Address)

Walterborp, South Garolina 29488
{City. State. Zip Code\

3. The Initial agent for service of process is

Myiah Blakeney
INamen

{Sianature of Agent)

And the streel address in South Carolina for this inifial agent for service of process is:
150 Champlon Lane

(Street Addross)

Walterboro South Carolina ~2188
{CitY (Zio Codel

4. List the name and address of each organizer. Only gne organizer is required, but you may have mare than one.

{a)
Myiah Bilakeney

{Name)
150 Chambion Lane

(Stroet Address)

Walterboro. South Caralina 20488
(Citv. State. Zio Code)

Form Revised by South Carolina Secretary of State, Augus! 2016
S Secretarv of State
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| Mom's Magic Minibus LLG
i

i
!
l

Name of Limited Liabllity Company

9, Any other provisions nat consistent with law which the organizers determine to include, including any provisions that
or are permitted to be set forth in the firmited liabilty company operating agreement may be included on a

are required
n It vou Inciutie a scoarate attacnment,

separale anachment, Fiease make rererence nis secho

10, Each organizer listed under number 4 rust sign.

Myizh L. Blakeney

Sianature of OQraamzer

Date: 03/27/2018

Signzture of Oraanizer

Date:

9l Jo g| abed - 1-922-810Z - 0SdOS - Nd 9¥:Z) 9 AINr 8102 - ONISSIO0Yd Y04 d31d3D0V
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€ T LOWNDES & CO
330 LUCAS 5T

PROGRESSIVE

COMMERCIAL

WALTERBORO, SC 29488

Underwritten by:

Progressive Northern Insurance Co

June 22,2018

policy Period: Jun 25, 2018 Jun 25, 2019

MOM'S MAGIC MINIBUS, LLC Page1 of3
150 CHAMPION LANE
WALTERBORO, 5C 23488 Customer Phone number; 1-843-548 2503

Commercial Auto Insurance Quote

Thank yau for contacting me about your auto insurance needs. | am pleased to provide you with 3 quote from Progressive
Northern Insurance Co, a corpany that offers competitive rales and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.cam, your customized Web site. Claims service is available 24

hours a day, 7 days a week by calling 1-800-274-4499,

Policy information

Quate for 1

Business type;  Services
Sub business type:  Day Care (Child & Adult Services)

2 month policy period
if you pay your premlum in ful\ you wull receive a dlscount as showr\

Total policy PIRMUM $2,635.00
Pa‘dlnfu"dlscount “e . IRRELLE rree T . - spraminn by R agam iy e IEEEE 'EEEES 35000
Pollcy premium i pald in full 7$2,285.00

Payment plans

Payment Method: 10 payments
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $3.00 instaliment fee.

Pavmem plan Tatal promuim Inlial pamont Paymenls

mpaymems 10.0% Down gagasen T 26830 9paymentsof$26630
11 Payments, 12.5% Down s gs00 T s 10payml=ntsof$233 37T
11Raymems wey%ogwn eaessoo T sanas T Viopaymentsof $23241
10 payhméh}'s"z'd ebown 263500 T ssaec0 T g"p'a'yr'né'riis;'bf 523705~
sPay, Seasonal zoonfunown' '.sz 63500:'""  o $52860 Spaymnntsuf$424 28
10Payments 25.0%Down  $2,635.00 T 66005 9paymentsof$222 2 T
b, G 1 Pt i
Make payments by mail or at progressiveagent.com. Each payment includes a $6.00 installment fee.

Paymert plan Total premum Inital payment Poyments

10 Payments, ‘lOO%Down " 752,635.00 56530 Vg paymensof 26930
11 Payments, 125%Down I_”$263500'“ T g payments of $23630 T
11 Payments 16.67% Down sygsste 7 sas083 mpaymemsonzzsm'"” e
30 Payments, 20.0% Down ""szsasoo'""' CUTTUesame0 O paymentsof $240.05
6 Pay, Seasonal, 206%Down  $2,635.00 " creiseeo T Spaymentsof 42728
10 Payments, 25.0% Down ""52,635.00""'"""'"'""":;'6'56'25"' g ayments of $225.42
4 Pay, Seasonal, zsoo/,,oown"".'.szé'a'é'.bci"""""" Cgee0rs '3 paymens of §664.35
4 Pay, Quarterly, 25. oo bown$263500 0 T Usesozs 3 payments of $664, -

Continrt]
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MOM'S MAGIC MINJBUS, 1LC

page? of 3

1 Payment s s N R
...................................... $263500 oo iR i T

To purchase insurance
Please review the information on your quote for accuracy; incomplete and in
These rates are subject to verification of information. If you have any questions of
policy, please call me at 1 .843-549-6179. Your coverage will begin once your ini

Thanks again for the opportunity to work with you,

accurate information could affect your rate.
would like to purchase a Progressive
itial payment has been received.

Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.
Maritah Additional
MAME s e Age,. ., L HAMS L POINIS. (.o IROMMANON e e
MYIAH BLAKENEY 39 Warried 1
Outline of coverage
DESCPHAN e s UM et . Dedudole | fremun
Liability To Others YY) 120
Bodily Injury and Property Damage Liability SSQQ!QO‘Q';Qq\pi'pgd_ single limit o
Unmsured Matorist 145
Bodily Injury $500,000 combined single limit each acident
Praperty | Damage (mcluded in comhmed smgle ||m|t) N 5200 R
Underinsured Motoist 162
Bodily Injury $500,000 comhined single limit each accident
Property Damage i . (mcluded in combmed smgle l|m|t) $0 T
Medlcal Payments S1 000 each per:un . 3
Comprehenswe 184
See Auto Coverage schegule o Limitof lisbity fess dedutile ... —
Collision 932
See Auto Coverage Schedule . ... Limitof iability less deductile ... R
Rental Reimbursement &7
See Auto Coverage Schedule
Subtotal policy premium R - 52,633
South Carolma Umnsured Motonst Fund chargp o 2
Total 12 month pohcy premlum ‘and fees $2,635
Auto coverage schedule
1 2018 NISSAN NV3500 Actual Cash Value (plus $2,000.00 Permanently Attached Equip)
VIN: Garaging Zip Code: 29488 Territary, 11 Radius: 100 miles
Personal use; Y Body type: Passenger Van Use dass: L
Liability abilg, UM UM UMED L UMPD MR
Premium $1120 §133 $159 $12 $3 $23
. Comp/Gl C
Physical Damage o‘é’&‘.’m?é‘ . ._WPmﬂm “,6215‘3'3&... I%?;hnm
Premlum 5500 $184 $500 . 5932 ebi it ereredtt A vasab 40
Other Coverages ﬁﬁﬁi&"" l'}rcg:xlum
Premium mataee ., o Toral
$50 per day 867 §2.633
Max $1500 '

Contimimxl
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MOM'S MAGIC, MINIBUS, LLC
Paged of 3

Premium discount

Form OTE (0%5/08)
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Y Y r

ﬁegzsfer /Vowf’ j

WWW MﬁMSMﬂtS—‘/C’MM/lBUS’ C‘OM

;zframmm?nmuﬂéa @ qmm/ com "
843.893.2503 .

URELS DN I

3 facebook

Company: | At(t‘jfi:m . { ) | .

Date: Tax Number:

] 24| 203

Urgent Reply ASAP Please Comment Please Review FY1

Total pages, including cover sheet:

RECEIVED
JUN 22 2018

PSC
MAIL / rs)?m
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